FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION |
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K97850

1. Corporation Name .

FOURTH ESTATE MERRITT ISLAND, INCORPORATED

Principal Place of Business

% DAVID T, YOUNG
1253 $. FLORIDA AVENUE
ROCKLEDGE FL 32%5

Mailing Address

% DAVID T. YOUNG
1253 5. FLORIDA AVENUE
ROCKLEDGE FL 32958

1204

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90137 001 ***150.00

AU R R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

06/23/1989
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] . 26] 650132873 Not Applicable
Suite, ApL. #, etc. - - .. _  -Suite, ApL #, elc. oo ) : 98 itic
e, APL %, ¢ - e AP © 5. Certifcate of Status Desired 0 $8.75 Adqmona|
E] m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 vay Be
'2_3] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Caountry 8. This corporation awes the current year Intangibl
m ﬁ ;;l ls_nL Perscnal Property Tax. EAfes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
YOUNG, DAVID T. 82| Streat Address (P.G. B ar is Not Acceptab
1253 S FLORlDA AVENUE raat Address (P.O. Box Number is Not Acceptal le}
ROCKLEDGE FL 32955 23
84| City Zip Code

FL|*

office or registered ag
agent. | am familiar with, and accept the obliga

11, Pursuant to the provisions of Sections 607.0502
ent, or both, in the State of

and 607.1508, Florida Statutes,
Florida. Such change was auth
tions of, Section 607.0505, Florida Statutes.

the above-named corporation submits this siatement for the purpose of changing its registered
otized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGMATURE
Signatura, typed or printed name of registered agent and title it appiicable. (NOTE: Registerad Agent sighature required when Teinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TME [JChange [ Addition
NAME WATERS, DOLORES 12 NAME
smreetaoress| 177 MARLIN DRIVE 1.3 STREET ADDRESS
oTy-§1-2P MERRITT (SLAND FL 14 CITY-5T-2PP
Tme STD ‘ [] DELETE 24 TILE ClChange [ Addition
NAME YO_UNG, DONNA L 22 NAME
streeraoress| 75 GRANADA AVENUE - 23 STREET ADDRESS - . " T~
CITY-ST.2IP MERRITT iSLAND FL 2.4 CITY-ST-ZP
TME VPD [] DELETE 31TIME Ochange [ Addition
NAME DEDEUGD, VICKI A. 32 NAME
sreeTaooress| 177 MARUIN DRIVE 1.3 STREET ADDRESS
CITY-5T-2P MERRITT ISLAND FL 14, CTY-ST-29
TME I DELETE A4 TINE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| CTY-ST-ZIP 44 CITY-8T-7P
T TME (7 DELETE 54 TME [Change [ Addition
NANE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2p 54 CITY-ST-ZIP
TILE [1 DELETE 6.1 TLE [CJChange [ Additien
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 GITY-ST- 2P ]

14. | hereby certify that the information supplied with this
indicated on {his annual repart
officer or director of the corpor;
Block 12 or Block 13 ¥ chang

SIGNATURE:

Q

supplemental annual
pn of the receiver or t

filing does not qualify for the exemption stated in
| report is frue and accurate and that my signatu

Section 118.07(3)(1, Florida Statutes. | further certily that the information
re shall have the same legal efiect as if made under eath; that | am an
rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in
address, with all other like empowered.

Date Daytime Phone #

9 /2y /5%
/7

CRZEQ34 (11/98)

Y7~ S53-/2 53



